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THE PRIVATE DUTY NURSE— HER LIFE, HER IDEAL, 

HER NEEDS * 

Bt KATHARINE DeWITT, R.N. 

There was a time in the memory of all of us when the private duty 
nurse was the sole glorious exponent of our profession. When any one 
spoke of the trained nurse, he meant the private duty nurse, for she 
was the only variety known, — the few hospitals of the country being 
presided over by women of such unusual gifts and ability that they didn't 
count except in an upper class of their own. Since the rapid growth of 
training schools, needing nurses for executive positions of all kinds, 
since the perfection of surgical technic, which requires a graduate nurse 
to preside over every operating room, since the rise of social service work 
in its various ramifications, with its army of nurses working along dis- 
tinctly philanthropic lines, the private duty nurse has fallen somewhat 
into the background. 

She is still needed by vast numbers of the sick and she is still ful- 
filling her tasks quietly and faithfully, but she no longer has to bear on 
her shoulders the entire responsibility of the nursing profession as it is 
judged by the public. Sometimes she is even regarded a little askance 
as a being whose aim in life is to earn money and whose occupation is 
more or less menial in character. 

Let us consider what her field of labor includes and what her oppor- 
tunities are. 

The private duty nurse has chosen this special branch of her calling 
as best for her, either for reasons of special adaptability, love of the 
work, the needs of the people of her locality, or because of family 
obligations. Her life is an isolated one, that is, professionally isolated. 
She is always in close touch with other human beings, but she is not in 
contact with other nurses except in the intervals between cases. Her 
life may easily become an uninteresting grind, and she needs occasionally 
to stop and see where she stands, what her place is in the world's work, 
to get a glimpse of the really great medical profession of which ours is 
an humble part. We look back over the ages and see how medicine 
and nursing have worked their way up through darkness, ignorance, and 
superstition, by patient endeavor and long research and occasional 
wonderful discoveries, to our present knowledge. Every age has added 

* Read at the eighth annual meeting of the New York State Nurses' 
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a little to what was known before. Every age has something to inherit, 
something to build upon, and something to add. 

One would suppose that through this slow growth of knowledge added 
to knowledge we should have now a most complicated and subtle science 
to deal with, but the surprising and beautiful truth about medicine is 
that it is all the time becoming simpler, so that the present generation 
of doctors and nurses is earnestly engaged in methods of prevention, 
in teaching people to keep well, to help nature perform its cures in its 
own perfect way. Less and less of medicine and dosing, more and more 
of healthful living is our lesson to-day. 

Now if we could have an army of health missionaries to preach these 
doctrines to rich and poor, what progress might be made ! But we have 
them ! Here are the visiting and hospital nurses preaching these truths 
to the very poor; here are the private duty nurses preaching the same 
truths to the rich, to the well-to-do, to the wage earner, to the farmer. 
Could anything be more useful and necessary than such a crusade? 

Do not fancy that the well-to-do do not need teaching; the nurse 
who works among them knows better. She is trying tactfully but per- 
sistently, in one family after another, to show the benefits of fresh air 
and sunshine, of simple food and healthful bodily exercise, of sane 
methods of dressing. 

In her country cases her problems are tremendous. Here are people 
sleeping with closed windows, living on fried salt pork and hot bread, 
keeping their little children indoors all winter, if below school age, not 
even providing them with overshoes and warm wraps, because they see 
no necessity for their going out. They open their eyes in amazement when 
you urge them to let the pale child who has been shut up in school all 
day have an hour of fresh air and play before coming in to do his chores. 

It takes tact of the finest sort and something more than tact to 
teach these lessons without giving offence. We have first to watch all 
these things quietly without saying a word, while making our way to 
the hearts of the people we are with, and this we can do in only one way, 
not by art or pretense, but by a real affection for them and an unfeigned 
interest in their joys and sorrows. When once they have learned to trust 
us and to know us as friends, they will listen to our carefully given 
suggestions, and will stop jiggling the baby every moment, and take 
away the dirty rubber nipple it has been continually sucking. They 
will gingerly try letting in a little air. They will allow you to bundle 
up the little folks and take them out. When you leave, perhaps they 
will have learned a few of the first principles of healthful living; yon 
can't make them over in a few short weeks. 
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The nurse who tries to make sweeping reforms in all directions as 
soon as she has established herself succeeds in being regarded as a 
nuisance and fails of any good except in the actual care of her patient, 
and that is such a narrow field. 

The nurse who is called to an infectious case must work with the 
doctor to hunt out the source of infection and remove it so that it will 
not be the cause of other cases of illness, and must so educate the 
family and, if necessary, the community, that they will know how to 
keep a watchful eye on the water and milk supply and to dispose of all 
refuse. If she has not been taught these things in her training school, 
she has now at her command the books on hygiene written especially for 
nurses and can inform herself. She is not fulfilling her duty if she 
contents herself with the mere care of the patient. 

Then there are the evils of self-dosing with drugs and patent medi- 
cines, — every nurse comes in contact with these again and again. Here 
the good nurse is an invaluable ally of the good doctor, for she can show 
her patients how foolishly extravagant and harmful it is to try experi- 
ments which may result in postponing some trouble beyond the pos- 
sibility of relief; how honorable they will find the doctor in his judg- 
ment; how much worry they may avoid if nothing serious ails them; 
how much safer they are in his hands than in their own. The servants 
of a family need a good deal of such advice. How often we see a bottle 
of Peruna or Lydia Pinkham on the kitchen shelf. Here too we must 
win our way and not speak until we have won the confidence of the 
maid by our genuine kindness and interest. 

There are for all of us many opportunities to give instruction in 
home nursing and we should not be too lazy or indifferent to teach 
those who assist us or who watch us, how to make a bed, how to turn a 
patient comfortably or without harm, how to give a bath. We need not 
be afraid of giving away our secrets. It is a mark of charlatanism to 
guard one's craft, it is the mark of a true profession to wish to dis- 
seminate and share one's knowledge, and every woman in every home 
should know something of nursing. 

The obstetrical nurse is perhaps the greatest of teachers we have. 
When we remember that the family is the most sacred possession of 
the nation, when we realize that the present and future health of the 
mother and child rest largely in our hands after the labor is over, and 
that the comfort and happiness of a whole family depend upon the kind 
of baby we train and the kind of teaching we give those who are to 
care for it, we should only be afraid we are not going to be able to live 
up to the responsibility and privilege that are ours. Nothing is more 
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absorbingly interesting or more satisfactory, nothing we can do as 
nurses is more important, and it is so needful that it should be done 
perfectly, that those women who find themselves uninterested or un- 
adapted to this work should immediately abandon it, there is too much at 
stake to trust it to those who are not made for it, and there are many 
excellent nurses who fail altogether in obstetrics. 

In our new crusade for venereal prophylaxis the private duty nurse 
must be our main reliance. Who else is to reach the mother in her 
home and show her how tremendous her duty to her children is ! We 
must all be well informed, at the start, with the facts which cannot but 
stir the soul of every woman who grasps them. 

Many a nurse finds herself in a tiny city flat or out on a lonely 
prairie with no help for the needs of a whole family but her own. In 
such a crisis she almost always rises to the occasion and performs all 
sorts of duties which were not included in her nursing education but 
which are hers as a woman to assume in time of need. She does them 
to the best of her ability and learns the truth of the old adage that 
" Duty performed is a rainbow in the soul." When the long day's work 
is done and there seems a prospect of a fairly peaceful night, she lays 
her tired bones on some old bumpy couch and with the thought that 
the mother is gaining, the children are well and happy, the father less 
anxious and immensely grateful, she sees the rainbow shining and her 
heart is filled with peace. When she reads the frequent attacks upon 
the private duty nurse as failing in her duty to the people of the middle 
class, she heaves a sigh of perplexity, wishes she knew how to solve the 
problem, wonders whether she will have to take some of her savings 
to pay her next room rent (these people she is with seem so poor) and 
goes on her faithful way, too busy to proclaim to the world what she 
is doing or how she is doing it. 

The parable of the Good Samaritan has always been a consolation to 
me. He did not set out to be a philanthropist, but we are told that " as 
he journeyed " his opportunity came to him, and he performed it simply 
and as a matter of course. So may we who form the vast inconspicuous 
body of private duty nurses pursue our way of daily toil, and as we 
journey we shall find the sufferer by the wayside waiting for our help, 
and we too shall have a part in the great work of the world. 



